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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)

Filer Identification . Report Filed By Candidate Committee Lobbyist
Number Q] 7160 ‘-/O { Mark X) ' :
Name of Filing Committee, Candidate or ; —
Lobbyist = . T (O/Y\M( TITEE T (_::/gc ;L (f‘g ,ﬁe/.ﬁ—e yrnain
Street Address - /

o SYa e Fervre Havu oe

City . E , Stat.e @f Zip Code / 6 5@43

Type of Report (Place x under report type)

1- ' Tuesday |2- 2™ Friday| 3- 30 Day Post|4- 6 Tuesday | 5- 2" Friday | 6- 30 Day Post | 7- Annual | Special 2H Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election
Date of Electiq:)n . Year Amendment Termination
{MM/DD/YYYY) Report Report I:I
Summary of Receipts and From Date To Date For Office Use Only
Expenditures ' : ' ‘

0~ G2(7| |10 234y 7

A. Amount Brought Forward From Last Report

(19713

B. Total Monetary Contributions and Receipts | $ e
(From Schedulel} - “J 755 ,OD
C. Total Funds Available -~ 5 .

(Sum of Lines AandB) = i /D‘\) 9:) ;~ {_3

D. Total Expenditures

s
(From Schedule ll) ' _ 5 S/ 7 'Z'{?

E: Ending Cash Balance 5

(Subtraci line DfromLineC) - 7’%3 371 2 L]{
F. Value of In-Kind Contrlbutlons Recelved S

(From Schedule I1) . - O -

G. Unpaid Debts and Obllgatlons S —
(From Schedule IV} : 72 7S

i
Affidavit Section

Part 1- I this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear (or affirm) that this report, including the attached schedules on paper, is to the best uf my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this (W\-’ 2 E f

X f day
/ ' . ] ?lﬁ]{a%&sﬁf Person Wg;%wrtp
Signature yy . Printed Name
My Commissior expires, L/ /2} 57?0} g é;l i \'{ C/O fOS_a 57

MO. DAY YR, Area Code Daytime Telephone Number

Part II- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

| swear {or affirm) that to the best of my knowledge and belief this political committee has not viclated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as
amended.

Sworn to and subscribed before me this )
J?L/ Jday o 0&%).&/ 0/ 7 ‘ ﬁﬁ{,%m

l Signature of Candidate,
jm I ' L(g{—{(‘ #f‘l"?‘(' PPV
Signature | Printed Name
My Commission expires, /f A / 0'10/ g %\L\ g 3 B N goj
DAY Area Code Daytime Telephone Number
EAl

Tl K. BICKERSTAFF NOTARY PUBLIC
KRé??IE, ERIE COUNTY, PENNSYLVAN!A1
MY COMMISSION EXPIRES APRIL 21,2018



SCHEDULE |
Contributions and Receipts

Detailed Summary Page

I Filer Identification Number

| 20/ 70040

1.Unitemized Contributions and Recéipts-$50.00 or Less per Contributor

Total for the reporting period (1| s i_’l. —_—
755.00
3. Contributions of 350.01 to 5250.00 !From_ : : :
Part A and Part B)
Contributions Received from Political Committees (Part A) S o
All Other Contributions {Part B) s
/900 .99
Total for the reporting period 2y | s
fTH0. 00
3. Contributions Over.$250.00 {(From Part Cand Part D) . .
Contributions Received from Political Committees (Part C) S
— O -~
All Other Contributions (Part D} S
5760.00
Total for the reporting period (3) s

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

S/09. CO

Total for the reporting peried 4 ]S

[/, 755.Q0

Total Monetary Contributions and Receipts during this reporting period (Add and S
enter armount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)




PART A

Contributions Received From Political Committees
$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

I Filer Identification Number

20/ 70040

Amount
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # . Street Address Date [MM/DD/YYYY]
City State Zip Code Date {MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
§ committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee '
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
1 House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
§ Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

I Filer IdentificationNumber:

20( 71004 0O

Full Name of Cpntriputerf

ﬂqaﬁ fyn | I 1 ssne

‘Date [MM/DD/YYYY]

09//¢/29>

/$0.d0

se ¥ : — StreetAddress
9\,;-% SN y// N DGE g?

“Date [MM/DD/YYYYT_ |-

z/{ /7( . %m .:S.atate /4 _. le Code . / g/}

of Contributor

| Date [MM/DD/ WYY &

Mark bemgmw S &

Date IMVZDOIYTT | 3

09/13/2917]

/0A0.d0

— .StreetAddress
T Coopm S

Date [MM/DD/YYYY]

':.State" Zip Code —
o /0\ | /6570

Date [MM/DD/VYYY]

Tames Delalm a

" Date [MM/DD/YYYY] - :

a8/07/201 2

/00. 00

Street Address

Shen /L’-\/

‘Date [MM/DD/YYYY] |

Ste_te ‘ le Cod’e‘ -

“Date [MM/DD/YYYY] |3

”]’/// \bcw éy

Date IMM/DD/YYYY] | 5

07//3/90/7

‘ Street Address

F!/é"{/hbfﬂ

“ate (MM/DOTTTYYT | §

oYy

State
-:.:- g _ on

:Date [MM/DD/YYYY]

Lavis  Hrcovio

‘Date [MM/DD/YYYY] . |

0g)l3/200 |

L5000

\/mtm 5

"Date MM/DB/YWWNT | $

= ™™ T lowt

“Date VMDDV | 5

bl—/— Kac[/’fdt'b(cz

Date (M/DD/YYYV] ] §

s7//3/207}

700 .40

Street Address

/d Bay EELD 7

Date [MM/DD/YVYY] | §

State

[ 6 SUS

— | Date [MM/DD/YYYY]

~

F0d




PART B
All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from palitical committees reported in Part A.)

0%/13/20{ ?

A PAEMM/DD/YYYNL ) s

IMM/DDAYYY]

159

il
Al e AW RO L

09, f/} 020/ 7

- 103 é?tt LA
Ha rf V\b"{?ﬁ”\ Jon SN (9 aa ;0{7 100 (o
- W Sr? Hm« A Date TR
uo%m Luﬁc) 00O
street Address
390 (, éwnty 57
M p lel:ode
LOO



PART B
All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from politicai committees reported in Part A

=l i

E."ﬂ:.‘h-n‘,('l'/VJ‘E kil e

200 d0

3 H s )
el B AT B v

10/00/07
{MN/DD/YYYY]:

ne-of ContritiL

Street Adiress|

TZiptode




PARTC

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

TR 770040

Date [MM/DD/YYYY] [ &

“Date MM/DD/XVYYI |-

Date [MM/DD/YYYY]

State .

Date [MM/DD/YYYY] “ $

- Date [MM/DD/YYYY] :: '$‘

Date [MW/DD/YYYY] | $

State .

FullName of - . “Date [MM/DD/YYYY].- |5,

Contributing Commit

ate MM/DD/YWYT | 5,

State.. Zip Code :Date [MM/DD/YYYY] - | 5

"Date [MM/DD/YYYY] |- 3

Street Address

“Date MDDV | 5

_Date [MM/DD/YYYY] | $°

~Date MM/DDJYYYT |5

"Date [MM/ED/YYYY |

- Date IMM/DD/YYYY] |5

Date [MM/DD/YYVY]

Street Address,

D TAM/DOTTI |

State’




PART D
All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

201 70040

Filer Identification N_ujmh.er:"

R Date [MM/DD/YYYY] | $- .
Rotsert Marasky 06 f0y /2015 | | S000 49

Date [MM/DD/YYYY] : . $ .

. .St..nf;'_et Add res_s
S}wmja{c (G‘SC 13/7

State 5/ { Zip Code Date [MM/DD/YYYY] $

B T Y3
Rt ol Oerstion | et ireof

Date [MM/DD/YYYY]  |'$

Cherlrs W todlar |- 07 Jjo]2007] | 00 9O

- I “Date [MM/DB/YYYT__ |'§
,355 L/ /%/{e /'MW, bﬂ :

State /) Zp Code Date [MM/DD/WYY] | §

ctic Tawrane | Qe Techpl agl
(00 a0 ons. // acl_ J
| Date [MM/DD/YYYY] | §

Jorct Dalkil o9fiz/2a0 > | | 300.40
\/f.&.{?\. ﬁ/( Daté IMM/DO/YWVT_ | §

Shae Zip Code Date [UM/DD/VYT, | §

o | (ST
— peoet® | Home malsy

House # Street Address

:Employer Mallmg Address
:Prmclpal Place af Busmess

Stréet Addréss

Date [MM/DD/YYYY] ::7|-$ .

_ ‘Date {MM/DD/YYYY], . | $°
West G ’@\ b
‘State "Zi;i'Code“‘ ‘
A ety

&Uafo( /ACKM/ c&/‘a _
250> () U St {6 SO,

House # : Street-Address

“Bate [AW/BEII | §

.Occupation

Law}/mb

Em oyer Mallmg Add
Principal, Place of Business: -

e
R4



PARTD

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C}

20/ 70040 _ |

-:% yate: ! B
AL I WIVIE L)

| (0/ ¢ Ok J'd( )

[ 71O

@W/ fe [0 530. 00l

% ""’ ralc

" p
a |°

/@4!5

' 3@0 L,U,LML P 16 50T

~DaEte [MM/DD/YYYY

State.
DR TMWJBOI LY
Stfeemddress Tiate [MN/BD/YYVY]
State Zpode Date IMM/DD/YWYY] - $
Dtcupation
_ —

[ o

4g 7



Other Receipts

PARTE

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

I ‘Filer Identification Number: -

QO] 700V

Stréet_-Add!fgss

Date [MM/DD/YYYY] | $°

Zip -2
Code,

“State

Zpi

"Date MM/DD[YYIY ] §

"'Cod_é_ g

‘State

‘Date [MM/DD/YYYY] .| $

.Date [MM/DD/YYYY] [ $-

Fate

Zip

Date (MM/BD/VYYY] | §_

State

Date [MM/DD/YVYY] 'S




SCHEDULE Il
PARTF

in-Kind Contributions Received

VALUE OF $50.01 TO $250

I Filer Identification Number:

20) 700490

Full Name of Contributor .

Date [MM/DD/YYYY]

House # Street Address

Date [MM/DD/YYYV] | §

State. Zip Code

Date [MM/DD/YYYY] |-

Description of Contribution "= =0 -

iFull Namie'of Contributor -

Date [MM/DD/YYYY]

Stre_gt'Add Fess

Date [MM/DD/YYYY]

State -Zip Cdd_e :

Date [MM/DD/YYYY]

Destriptionof Contribution

Full Name of Contributof

Date [MM/DD/YYYY] |

Street Address

Date [MM/DD/YYYV] | §

State: Zip Caode

Date [MM/DD/YYYY} "

‘Date [MM/DD/YYYY] |

Street Address

Date [MM/DD/YYYY] .

- State ' Zip'Code -

Date [MM/DD/YYYY] ‘

I;ies'grip't'ion_of-_Cg'rglt:l_'ibuti_on.,_53 B

“Full Name of_(:oﬁtribut_br:f

Date [MM/DD/YYYY] |°$

'ij!buée '

Street Address

‘Date [MM/DD/YYYY]"|: 3

I- City

State “Zip Code-

“Date [MM/DD/YYYY] |

| Description of Contribution . -




SCHEDULE 1l
Part G

In-Kind Contributions Received

VALUE OVER $250

I Filer ldentification Number::’

20/ 70040

Full Name of Cortributor

-Date [MM/DD/YYYY] .

Street Address

“Date [MM/DD/YYYY] -

State | Zip Code -

Date MIM/DD/YYYY]

-Occupation .

Em_‘pjover";-Mal

of Business

“Deéscription -

: Contrlbutlon :

Date [MM/DD/YYYY]

“Date [MM/DD/YYYY] |-

“State Zip Code

Date [MM/DD/YYYY]

er Name 0

“Occupation

'IE.mp:I.'oygf.__MailinéAdq;:_gs's / Priﬁ;iﬁgl- -

Place of Business

“Description -
of

"Date MMIDB/ YV

Date [MM/DD/YYYY] -

Zip Code :

Date [MM/DD/YYYY] |

buti

" Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

ZipCode -

-Date [MM/DD/YYYY]

‘Place of Business .-

“Description

‘Cahitribution -




SCHEDULEIl

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TC REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE

[l e 20/ 70040

I | 1 ‘ UNITEMIZED IN- KIND CONTRIBUTIONS RECEIVED VALUE OF SSO OO OR LES3 PER CONTRIBUTOR L

‘ TOTAL for the repor‘tlng perlod (1)

B

i IN KIND CONTRIBUTIONS RECEIVED VALUE OF 550 01 TO 5250_00 (FROIVI PART FJ. v -

TOTAL for the repor‘tlng perlod (2)

L
I

'KIND CONTRIBUTION RECEIVED~VALUE OVER 5250 DO (FROM PART G)

TOTAL for the reportmg perlod {3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)

VR



SCHEDULE [l
Statement of Expenditures

S0/ 700 O

Filer Identification Numbesr:

e T lest Cade Froe Daph "ag‘l‘“"g"f/"f;% | 100.00
Y e uu@r tabe £ ”““?2’?52232’7'125? 5
LAWY ) for e - (658]] e
5 ')’bumsqd fWem Lodee # 4 Y Dtctn/mdln;%v;l |0 d
Fosset] gy [ ggl(m:?om A ] S0 s b
T dimboro | foe [P lroyir | 2 I
Date [MM/DD/YYYY] ;[ $

To Whom Pald

mwuw Solball ¢

Street Addtgss (_,Upé;" LS 5“

Fou 06/05/7/7 |
"“5( (O~
State

‘Description’o

" ndltre--.-
Tournassd | T DR b

Z|p ::._'

CIW C/b%‘ (3% Code (QD J0 bo # S3/
To Whom Paid . : ‘Date [MM/DD/YYYY] | §°- —-
N & re C o. Covrt [feust 07/05;/020/ | S8.00
puse #' reet Address ¥t Descrl tion of Expenditure " loc 7y s L
H# 140 et - (on . i F-,_- b Mfl l/oj‘fr-_égigj"j’
M o ol Ja o | ies0/ S 3o
ToWhom Paid - ‘Date [MM/DD/YYYY] |
] Luey s T Sk | 10940
Street Addressrm 6/} (fj —7} ::Ptescrlptlon 'of Expepdlﬂulej;ﬂwv
S =l ) [Ee Tiesus rs3 )
id Date [MM/DD/YYYY] . :.
Filst A&mmw 735 o 1/(q/fla7d YL/ 0w
Street Address ‘Descn tion of Experiditure ' SR
et 90 TSRl
&}-L .S_)tate po\ f:I:de , 6\3_0/ += 53 ]
- :Date [MM/DD/Y¥YY] " |.§ ‘ .
M Dostl!Foofpyal] foste (s o/l | 20090
Sree Address “Description of Expenditure™ . - Doy D
; t ; W % CE e d( soamn A’CL
(Qwu i /AR TR # = <
aid -Date [MM/DD/YYYY] |
M()O el Aand Sooaste i dz//{;//fz _ /OO d7
ree ddress — j‘Des rlptl Mper |ture
St tA o Ulbed 52? /dqff’cmﬂ of
= ate Ap . v
S U L G | o6 | <30

717 a0

/ﬂ@ Y



SCHEDULE 1ll
Statement of Expenditures

5 '7 ! T[',;"”"‘ a"r'r""?-r i

//V\‘»)oww LWSHM
SO [res A ww aﬁ“"‘ -

- ) QD -

oot Addras f escn ono irend

;t et Add Cl/\@jwﬂfﬁ ;g i ery\ aC’/L : '.Qi
RLGe T

/g((



SCHEDULE 1ll
Statement of Expenditures

20/ 20040

1 Mol );)«)IUNU(“
StwetAddressrw M N (9 Sf‘ £ / 00
“' G | 16506

Street Address

Street Address




SCHEDULE il
Statement of Expenditures

| L)S /%51L Olc‘{’(d’
Pl S 8

Straet Address

Strast Address

StraatAddress




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

-
I Filer Identification Number::

Q01 70040

Name of Credltur ::;:' el

Lester /"?-7 fe i rrd—o

‘Outstanding Balance of Debt -~

HDUSE # Str'egét Address

Sferve barrs

.~ DATE DEBTINS_ZURRED T

~[MM/DD/YYYY] .

| }5?3

(’)6/02(9/@0{ b

"o State -

e

i

N Code | /eSUL

le

5.8

od ment /(J/dfz%

£ M/f,[ 0003

Lester fedfe cmm—

“Qutstanding Balance of Debt, -

Street Ad dress

5/(?0/'\/&@ p e

“DATE DEBTINCURRED -

MM/DD/YYYY]

/O

////;zo/ 7

£

State -

i

[z
Zc.:de " (Cﬂ SE(O i

3

G977

Gerlachs /M}[uuua);, ‘h(ovum;, @d

e

OQutstanding Balance of Delit

Street Address

DATE, DEBTINCURRED . -

IMM/ DD/YYYY]

s

State

Tp
Code . ;.

Name of Creditor. -

O IMM/BDYYY]

JATE DEBT INCURRED

State

‘Description’'of Deb

Name 'of Creditor

"Z.Outg:ta_:nding_ Balanice of Debt

-, :DATE DEBT INCURRED
L IMMDDAYYYY]

‘State

Zip o
Code

- Outstanding Balance of Debt. " '

strect Address

"DATE DEBT INCURRED

“:[MM/DD/YYYY]

State

JaT. 2N
/;f /V



